Form 990 

Return of Organization Exempt From Income Tax 

0MB No. 1545-0047 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 


Department of the Treasury 

^ Do not enter social security numbers on this form as it may be made public. 


Internal Revenue Service 

► Information about Form 990 and its instructions is at www.irs.gov/form990. 



B Check if applicable 


Address 

change 

Name change 

Initial retixn 

Final return/ 

terminated 

Amended 

return 

Application 

pending 


C Name of organtzation 
NUTECH VENTURES 


Doing business as UNL TECHNOLOGY DEVELOPMENT CORP 


Number and street (or P O box if mail is not delivered to street address) 
301 CANFIELD ADMINISTRATION 


Room/suite 


City or town, state or province, country, and ZIP or foreign postal code 
LINCOLN, NE 68588-0433_ 


F Name and address of pnncipal officer HARVEY PERLMAN 

201 CANFIELD ADMINISTRATION LINCOLN, NE 68588 


I Tax-exempt status 


X I 501 (c)(3) 


501(c) ( 


) ^ (insertno) 


4947(a)(1) or 


527 


J Website. ^ WWW. NUTECHVENTURES . ORG 


K Form of organization 


Corporation 


□ 

Trust 

□ 

Association 

□ 


Other ► 


D Employer identification number 

26-0027386 


E Telephone number 
(402) 482-2881 


G Gross receipts $ 


5,396,412. 


H(a) Is this a group return for Yes 

subordinates'? 

H(b) Are alt subordinates includad'^ j_ j YOS 

If "No," attach a list (see instructions) 
H(c) Group exemption number ^ 


No 

No 


L Year of formation 2 002 M State of legal domicile NE 


Summary 


o 

u 

c 

n 

c 

9 

> 

O 

O 

eO 

0 ) 

O 

cl 

C'5 


m 

c 


9> 


1^0 

CD 


B c 

o a 




Briefly describe the organization's mission or most significant activities J?.^*^OUR7^ING_ RESE^^CH_ THROUGH 
DEVELOPMENT AND APPLICATION OF UNL BASED DISCOVERIES AND INVENTIONS. 


Check this box ► I" I if the organization discontinued its operations or disposed of more than 25% of its net assets 


2 

3 

4 

5 

6 

7a Total unrelated business revenue from Part VIII. (X)l ufnn '( 
b Net unrelated business taxable income from Form 990-T t, -li no -3 4 - 


Number of voting members of the governing body (Part VI, line la) 

Number of independent voting members of the governing body (Part VI, line 1b). 
Total number of individuals employed in calendar year 2015 (Part V, line 2a), 
Total number of volunteers (estimate if necessary) , . , .. 


8 

9 

10 

11 

12 


Contributions and grants (Part VIII, line 1h) .MAY 1 (I 2017 

Program service revenue (Part VIII, line 2g) 

Investment income (Part VIII, column (A), lines 3,4, |nd 7d)Q^QQ^|j^ ^ OTT 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, ~ ~ 

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4). 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), 

16 a Professional fundraising fees (Part IX, column (A), line 11e). 

b Total fundraising expenses (Part IX, column (D), line 25) ^_0_._ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12. 


20 Total assets (Part X, line 16). 

21 Total liabilities (Part X, line 26). 

22 Net assets or fund balances Subtract line 21 from line 20. 


7a 


7b 


Prior Year 


2,412,669. 


4,487,477. 


153. 


197,516. 


7,097,815. 


0 . 


6,399,639. 


6,399,639. 


698,176. 


Beginning of Current Year 


4,563,786. 


3,755,442. 


808,344. 


11 . 


Current Year 


1,866,689. 


3,526,753. 


601, 


2,369. 


5,396,412. 


5,367,454. 


5,367,454. 


28,958. 


End of Year 


3,888,809. 


3,051,507. 


837,302. 


Signature Block 


Part II 


Under penalties of pequry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete Declaration of (other than officer) is based on all information of which preparer has any knowledge_ 


Sign 

Here 


Paid 

Preparer 
Use Only 







Signature of officer 


Date 


s'fio/n 


Type or print name and title 


Prinl/Type preparer’s name 

Pprfplrer's signature ^ 

Date 

Check 1_1 if 

PTIN 

DONALD NEAL JR 


5 / 8/2017 

self-employed 

P00798244 


Firm's name ►KPMG LLP 


Firm's address ►iziz north 96Th street, suite 30o Omaha, ne 6eii4 


Firm'sEIN ► 13-5565207 


Phone no 


402-348-1450 


May the IRS discuss this return with the preparer shown above? (see instructions).| X | Yes I I No 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) 


JSA 

5E1010 1 000 

1768CY 1508 
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NUTECH VENTURES 


26-0027386 


Fotrn 990 (2015)_Page 2 


1 Briefly describe the_or^ani zation's mission. ___— - -— —————-— 

ENCOURAGI^^ESEARCH THROUGH THE DEVELOPMENT AND APPLICATION OF UNL _ 

BASED DISCOVERIES AND INVENTIONS. ___ 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ?.Yes No 

If ’'Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?.Yes No 

If ''Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code _) (Expenses $ 5 , 357 , 454 . including grants of $_^) (Revenue $_ 3 , 526.753 ) 

ENCOURAGING RESEARCH THROUGH THE DEVELOPMENT AND APPLICATION OF 


Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III 


UNL BASED DISCOVERIES AND INVENTIONS. 



4d Other program services (Describe in Schedule O ) 
(Expenses $ including grants of $ 


4e Total program service expenses ► 5,367,454 . 


)(Revenue $ 


JSA 
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Form 990 (2015) 


NUTECH VENTURES 


26-0027386 


Page 4 


Checklist of Required Schedules (continued) 



Yes 

No 

20a Did the organization operate one or more hospital facilrties?/f'Yes/'co/77jD/efe ScAiedu/e H. 

20a 


X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. 

20b 



21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 17 ff 'Yes,"*complete Schedule /, Parts land II . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If *Yes,"complete Schedule /, Parts land III . 

23 Did the organization answer 'Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If 'Yes," complete Schedule J . 

21 


X 

22 


X 

23 

X 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a . 

24a 


X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception^,. 

24b 



c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds^... 

d Did the organization act as an "on behalf of issuer for bonds outstanding at anytime during the year^. 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year^ If 'Yes,"complete Schedule L, Part 1 . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 
If "Yes," complete Schedule L, Part 1 . 

24c 



24d 



25a 


X 

25b 


X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If 'Yes,"complete Schedule L, Part II 

26 


X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons^ If 'Yes,"complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions)* 

a A current or former officer, director, trustee, or key employee? If'Yes," complete Schedule L, Part IV . 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 

Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions^ If "Yes," complete Schedule M. . . . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If'Yes,"complete Schedule M .... 

27 


X 

28a 


X 

28b 


X 

28c 


X 

29 


X 

30 


X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, 

Part 1 . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets^ If 'Yes," 

complete Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301.7701-3?/rYes,"con?p/e/e Schedu/e/?, Part /. 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part 11, III, 

or IV, and Part V, line 1 . 

31 


X 1 

32 


X 

33 


X 

34 

X 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 

35a 


X 

b If ’Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If'Yes" complete Schedule R. Part V. line 2 

35b 



36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If 'Yes,"complete Schedule R, Part V, line 2 . 

36 


X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI . 

37 


X 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 

38 

X 



Form 990 (2015) 
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NUTECH VENTURES 


26-0027386 


Form 990 (2015) 


Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a resDonse or note to anv line in this Part V 


la 

94 

1b 

0. 


c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners'?... 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I 

Statements, filed for the calendar year ending with or within the year covered by this return , I 2 a | _Oj 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ff/e (see instructions). 

3a Did the organization have unrelated business gross income of $1,000 or more during the year^. 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account m a foreign country (such as a bank account, securities account, or other financial 

account)?. 

b If “Yes," enter the name of the foreign country ►_ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear^. 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction7 

c If ’Yes" to line 5a or 5b, did the organization file Form 8886-T7. 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?. 

b If Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible'?. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor'?. 

b If "Yes," did the organization notify the donor of the value of the goods or services provided'?. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282?. 

d If "Yes," indicate the number of Forms 8282 filed during the year.LZ^J_ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract^ 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required*? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0*? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at anytime dunng the year?. 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966'?.. 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?. 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12._ 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. I _ 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders._ 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.).Lll^_ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.Ll^bJ_ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?. 

Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans. 13b _ 

c Enter the amount of reserves on hand.1 13c _ 

14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If Yes." has it filed a Form 720 to report these oavments'? If "No "provide an explanation in Schedule O . . . . ■ . 
































Form 990 (2015) _NUTECH VENTURES 26-0027386 Page 6 


Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "A/o" 
response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI. I 


Section A. Governina Bodv and Manaaement -- 


la Enter the number of voting members of the governing body at the end of the tax year. _!§ _Li 

if there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O 
b Enter the number of voting members included in line 1a, above, who are independent. ^ 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with _ 

any other officer, director, trustee, or key employee^... ^ 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 

i Did the organization make any significant changes to its governing documents since the prior Form 990 was filed*?. ^ 

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ^ 

5 Did the organization have members or stockholders'?. 6 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body?. 7a 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body?. _7b 

3 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following. _ 

a The governing body7. 8 a 

b Each committee with authority to act on behalf of the governing body?... -8b 

3 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address'? If ’Yes,"provide the names and addresses in Schedule O . ' 



JSA 

5E1042 1 000 


Form 990(2015) 


1768CY 1508 
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Form 990 (2015) _NUTECH VENTURES_26-0027386_ Page 7 


Employees, and 


Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII. 


jechon A. Officers,_DirectQrsJ.rustees,-Key-Eniptoyeesrand’HlghesrCompensated'Employees _ 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E). and (F) rf no compensation was paid. 

• List all of the organization’s current key employees, if any See instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list any 
hours for 

related 

organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-M1SC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

o 

1 

Key employee 

Highest compensated 
employee 

■n 

o 

i 

CP 

(1)BRAD KORELL 

1.00 

X 

1 

X 




0 . 

0 . 

0, 

CHAIRMAN 

0. 

(2)PREM PAUL 

1.00 

X 


X 




0. 

294,564 . 

24,008. 

VICE CHAIRMAN 

39.00 

(3>CHRISTINE JACKSON 

1.00 

X 


X 




0. 


25,366. 

SECRETARY/TREASURER 

39.00 

(4)MICHAEL zeleny 

1.00 

X 


X 

1 

■ 


0. 

194,501. 

20,718. 

ASSISTANT TREASURER 

39.00 

(5)MARC LEBARON 


X 

1 

1 




0. 

0. 

0. 

BOARD MEMBER 

■m 

(6)KENNETH JONES 

1.00 

X 






0 . 

0 . 

0 . 

BOARD MEMBER 

0. 

(7)C0NNIE RYAN 

1.00 

X 


1 




0. 

0. 

0. 

BOARD MEMBER 

0. 

(8)TH0MAS SATTLER 

1.00 

1 


1 




0 . 

0. 

0, 

BOARD MEMBER 

0. 

{9)T0M SMITH 

1.00 

1 


1 




0. 

0. 

0. 

BOARD MEMBER 

0. 

(io)Ronald green 

1.00 

1 


1 




0. 

338,726. 

29,634. 

BOARD MEMBER 

39.00 

(ll)HARVEY PERLMAN 

1.00 

X 


1 




0. 


34,427. 

BOARD MEMBER 

39.00 

(12)BRADLEY ROTH 

39.00 

■ 


1 




0. 

164,147. 

19,283. 

PRESIDENT 

1.00 

(13) 


■ 


1 









(14) 


■ 


1 
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NUTECH VENTURES 


26-0027386 


Form 990 (2015) 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued^ 

(B) I (C) I (D) I (E) I (I 


(A) 

Name and title 


(B) 

_frvetagfl._ 

hours per 
week (list any 
hours for 
related 


organizations ^ 
below dotted Q. c 


-Position——- 

(do not check more than one 
box. unless person is both an 
officer and a director/trustee) 


(D) 

-Reportable 

compensation 

from 

the 

organization 

{W-2/1099-MISC) 


(E) 

~TReportable 
compensation from 
related 

organizations 

(W-2/1099-M1SC) 


_JF) _ 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 




1b Sub-total. ►_ 0 . 1,649,539. _1 

c Total from continuation sheets to Part VII, Section A. ►__ 

d Total (add lines 1b and 1c).► 0 . 1,649,539. 1 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► 0 . 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _ 

employee on line la^ If Tes, ''complete Schedule J for such individual . 3 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000'^ If “Yes," complete Schedule J for such _: 

individual . 4 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual _ 

for services rendered to the organization'? If “Yes," complete Schedule J for such person . 5 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax 
year. 


153,436. 

_ 0 _ 

153,436. 



Name and business address 


(B) 

Description of services 


(C) 

Compensation 



2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 0 . 



















Form 990(2T)15) NUTECH VENTURES 


Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII. 


26-0027386 Page9 


. □ 



(ii) Other 


Investment income {including dividends, interest, 

and other similar amounts).'.^ 

Income from investment of tax-exempt bond proceeds . ► 

Royalties. ► 

(i) Real (n) Personal 

Gross rents.. 

Less rental expenses . . ._ 

Rental income or (loss) . ._ 

Net rental income or (loss). . ► 

Gross amount from sales of (i) Secunties _ (ii) Other 

assets other than inventory_ 

Less cost or other basis 

and sales expenses .... _ 

Gam or (loss).. 

Net gam or (loss). ► 

Gross income from fundraising 

events (not indudtng $_ 

of contributions reported on line 1c) 

See Part IV, line 18. a_ 

Less direct expenses.b_ 

Net income or (loss) from fundraising events. .► 

Gross income from gaming activities 

See Part IV, line 19. a _ 

Less direct expenses.bl_ 

Net income or (loss) from gaming activities. .► 

Gross sales of inventory, less 

returns and allowances.a_ 

Less cost of goods sold.b_ 

Net income or (loss) from sales of inventory.^ 


Miscellaneous Revenue 


MISCELLANEOUS INCOME_ | 900099 


12 


JSA 

5E1051 1 000 


All other revenue. 

Total. Add lines 11a-11d . - . 
Total revenue. See instructions 
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Form 990 (2TD15) NUTECH VENTURES 26-0027386 


Statement of Functional Expenses _ 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Ail other organizations must complete column (A) 

_ Check if Schedule O contains a response or note to any line in this Part IX. 

Do not include amounts reported on tines 6b, 7bA _ - U \ I T . ~i 

-- - Total expenses r Cunrlr 


Sb79brsmd-fOWof Part VltL _ 

1 Grants and other assistance to domestic organizations 
and domestic governments See Part IV, line 21 . . . . 

2 Grants and other assistance to domestic 

individuals See Part IV, line 22. 


_(B)- 

Program service 
expenses 


3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals See Part IV, lines 15 and 16. 

4 Benefits paid to or for members. 

5 Compensation of current officers, directors, 

trustees, and key employees. 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(0(1)) and 
persons descnbed tn section 4958(c)(3)(B). 

7 Other salaries and virages. 

8 Pension plan accruals and contributions (include 
section 401(k)and 403(b) employer contributions) 

9 Other employee benefits. 

10 Payroll taxes. 

11 Fees for services (non-employees) 
a Management 

b Legal. 

c Accounting. 

d Lobbying. 

e Professional fundraising services See Part IV, line 17, 

f Investment management fees. 

g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line I1g expenses on Schedule O). 

12 Advertising and promotion. 

13 Office expenses. 

14 Information technology. 

15 Royalties. 

16 Occupancy. 

17 Travel. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings , , . , 

20 Interest. 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization .... 

23 Insurance. 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses m line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O) 

a IJ?yE_s™ENT_ WRITE ^.OFF_ 

bTMINING^ EXPENSES_ 

c^^cRviTim^A^ _Relo(:ati_(5n_ 

dB/UD, PEBT_ EXPENSE_ 

e All other expenses_ 

25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campai gn and 
fundraising solicitation Check here ^ f I if 
following SOP 98-2 (ASC 958-720). 


JSA 

5E1052 1 000 


1,096,740. 
1,540,355. ' 

0 


_ 0 ^ 

31,892. 

8,439. 

56,848. 

2,289,980. 

117,376. 

32,512. 


127,080. 


17,629. 


1,096,740. 

1,540,355. 


31,892■ 
8,439. 
56,848. 
2,289,980. 
117,376. 
32,512, 


- iC) - 

Management and 
general expenses 


- m - 

Fundraising 

expenses 


127,080 

17,629 
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Form 990 (2015) 


Part X 


Balance Sheet 


Check if Schedule 0 contains a response or note to any line in this Part X, 


_____— 

• fA) 

Beginning of year 


(B) 

End of year 


1 

Cash - non-interest-beanng 



4,326,948 . 

1 

3,849,797 . 


2 

Savings and temporary cash investments 



0 . 

2 

0. 


3 

Pledges and grants receivable, net 



0 . 

3 

0 . 


4 

Accounts receivable, net 



79,292 . 

4 

19,879. 


5 

Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees 






Complete Part II of Schedule L 



0 . 

5 

0. 

CA 

O 

(A 

CA 

6 

Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) Complete Part II of Schedule L 

0 . 

6 

0. 

7 

Notes and loans receivable, net 



0 . 

7 

0. 

8 

Inventories for sale or use 



0 . 

8 

0. 


9 

Prepaid expenses and deferred charges. 



30,192 . 

9 

18,719. 


10a 

Land, buildings, and equipment cost or 
other basis. Complete Part VI of Schedule D 

10a 






b 

Less, accumulated depreciation . 

10b 


0 . 

10c 

0 . 


11 

Investments - publicly traded securities 



127,249 . 

11 

169. 


12 

Investments - other securities. See Part IV, line 11 



0 . 

12 

0. 


13 

Investments - program-related. See Part IV, line 11 



0 . 

13 

0. 


14 

Intangible assets 



0 . 

14 

0. 


15 

Other assets See Part IV, line 11 



105 . 

15 

245. 


16 

Total assets. Add lines 1 through 15 (must equal line 34) . 

4,563,786 . 

16 

3,888,809. 


17 

Accounts payable and accrued expenses 



2,211,798 . 

17 

1,715,312. 


18 

Grants payable 



0 . 

18 

0. 


19 

Deferred revenue 



0 . 

19 

0 . 


20 

Tax-exempt bond liabilities 



0 . 

20 

0 . 


21 

Escrow or custodial account liability Complete Part IV of Schedule D _ . 

0 . 

21 

0. 

(A 

o 

22 

Loans and other payables to current and former 

officers, directors, 






trustees, key employees, highest compensated 

employees, and 




lo 


disqualified persons Complete Part II of Schedule L 


0 . 

22 

0. 

3 

23 

Secured mortgages and notes payable to unrelated third parties 

0 * 

23 

0. 


24 

Unsecured notes and loans payable to unrelated third parties 

0 , 

24 

1- 

0. 


25 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24) Complete Part X 






of Schedule D . . . . . 



1,543 , 644 . 

25 

1,336,195. 


26 

Total liabilities. Add lines 17 through 25. 



3,755,442. 

26 

3,051,507. 

(A 

O 


Organizations that follow SFAS 117 (ASC 958), check here ^ X and 
complete lines 27 through 29, and lines 33 and 34. 




c 

« 

27 

Unrestricted net assets 



808,344 . 

27 

837,302. 

CD 

OQ 

28 

Temporarily restricted net assets 



0. 

28 

0. 

■o 

c 

3 

U. 

h. 

0 

29 

Permanently restricted net assets. 



0 . 

29 

0. 


Organizations that do not foilovi^ SFAS 117 (ASC 958), check here ► [~ 1 and 

compiete lines 30 through 34. 




(A 

** 

ay 

30 

Capital stock or trust principal, or current funds 




30 


w 

CA 

(A 

31 

Paid-in or capital surplus, or land, building, or equipment fund 


31 


< 

** 

32 

Retained earnings, endowment, accumulated income, or other funds 


32 


O 

Z 

33 

Total net assets or fund balances 



808,344. 

33 

837,302. 


34 

Total liabilities and net assets/fund balances. . . 

. . . . 


4,563,786. 

34 

3,888,809. 
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Form 990 (2015) 


Reconciliation of Net Assets 

_ Check if Schedule O contains a response or note to any line in this Part XI. 

1 Total revenue (must equal Part_V lll.,column-(A)^line-12-)- .. ..~ 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gams (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses. 

8 Prior period adjustments. 

9 Other changes in net assets or fund balances (explain in Schedule O). 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33, column (B 
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5,396,412. 

5,367,454. 

28,958. 

808,344. 


837,302. 




















SCHEDULE A 

(Form 990 or 990-EZ) 


D epartment of the Treasury | 
“Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

_ ► Attach to Form 990 or_Porm,99Q=E2_—- 


0MB No 1545-0047 


15 


Information about Schedule A (Form 990 or 990-EZ) and its instructions is at wwwJrs.gov/form990. 


I iu rtiUdc 

Inspection 


Name of the organization 

NUTECH VENTURES 


Employer identification number 

26-0027386 


■aniai Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is (For lines 1 through 11, check only one box.) 


10 

11 


_ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

_ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

_ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

^ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the 

hospital's name, city, and state _ 

rx] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part ll.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that normally receives- (1) more than 33i/3%of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33i/3%of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30. 1975 See section 509(a)(2). (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box in lines 11a through lid that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

I ~l Type I A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

I I Type II A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s) You must complete Part IV, Sections A and C. 

□ Type III functionally integrated A supporting organization operated in connection with, and functionally integrated with. 

Its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

I I Type Hi non-functionally integrated A supporting organization operated in connection with its supported organization(s) 
that iS not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

□ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization 

Enter the number of supported organizations. | 


B 

B 

B 


(i) Name of supported organization 

(ii) EIN 

(iti) Type of organization 
(described on lines 1-9 
above (see instmctions)) 

(iv) Is the organization 
listed in your governing 
document? 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
other support (see 
instructions) 

Yes 

No 

(A) 







(B) 







(C) 







(D) 







(E) 







Total 








For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

JSA 
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Part II 


Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) _ 


“ Secfioh A. Public Support 


Calendar year (or fiscal year beginning in) ^ 

(a) 2011 

(b)2012 

(c) 2013 

(d) 2014 

(e)2015 

(f) Total 

1 Gifts, grants, contributions, and 

membership fees received (Do not 
include any "unusual grants"). 

1 , 007 . 156 . 

1 , 000,000 

2 , 247,020 

2 , 412 , 669 . 

1 , 866 , 689 . 

8 . 533,534 

2 Tax revenues levied for the 

organization's benefit and either paid 
to or expended on its behalf. 






0 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge. 






0 

4 Total. Add lines 1 through 3. 

1 , 007,156 

1 , 000,000 

2 , 247,020 

2 , 412,669 

1 , 866 , 689 . 

8 , 533,534 

5 The portion of total contributions by 
each person (other than a 

governmental unit or publicly 

supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 






0 

6 Public support. Subtract line 5 from line 4 






8 , 533,534 


Section B. Total Support 


Calendar year (or fiscal year beginning in) ^ 

(a) 2011 

(b) 2012 

(c) 2013 

(d)2014 

(e) 2015 

(f) Total 

7 Amounts from line 4. 

1 , 007,156 

1 . 000,000 

2 , 247,020 

2 , 412 , 669 . 

1 , 066,689 

8 , 533,534 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources. 

4,146 

5,319 

- 6,491 

153 . 

601 

3 , 728 

9 Net income from unrelated business 
activities, whether or not the business 
IS regularly carried on. 






0 

10 Other income Do not include gam or 
loss from the sale of capital assets 
(Explain in Part VI) 

67.879 

7.037 

13.215 

197 , 516 . 

2 , 369 - 

288,016 

11 Total support. Add lines 7 through 10 






8 . 825,278 

12 Gross receipts from related activities, etc (see instructions) 

12 1 

22 , 719 , 040 . 


13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 


organization, check this box and stop here . 

. - . 

.► u 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)). 

14 

96.69 0/^, 

15 Public support percentage from 2014 Schedule A, Part II. line 14. 

15 

96.32 0/0 


16a 


17a 


18 


33i/3% support test -2015. If the organization did not check the box on line 13, and line 14 is 33i/3%or more, check 

this box and stop here. The organization qualifies as a publicly supported organization.► I x| 

33i/3% support test - 2014. If the organization did not check a box on line 13 or 16a. and line 1 5 is 33i/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization. ► I I 

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported 

organization. ► □ 

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization. ► I I 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions. ► □ 


Schedule A (Form 990 or990-EZ) 2015 


JSA 


5E1220 1 000 

1768CY 1508 


2644130 


PAGE 15 






















Schedule A (Form 990 or990-EZ) 2015 


NUTECH VENTURES 


26-0027386 


Page 3 


Part III 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.)_ 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and membership fees 

received (Do not include any "unusual grants ") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

organization's tax-exempt purpose 

(a) 2011 

{b)2012 

(c)2013 

(d)2014 

(e)2015 

(f) Total 













3 Gross receipts from activities that are not an 

unrelated trade or business under section 513, 

4 Tax revenues levied for the 

organization’s benefit and either paid 
to or expended on its behalf 













5 The value of services or facilities 

furnished by a governmental unit to the 

orqanization without charge 







6 Total. Add lines 1 through 5 







7a Amounts included on lines 1, 2, and 3 
received from disqualified persons .... 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b. 



















8 Public support. (Subtract line 7c from 
line 6). 








Section B. Total Support 


Calendar year (or fiscal year beginning in) ^ 

9 Amounts from line 6. 

10 a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources. 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

(a) 2011 

(b)2012 

(c)2013 

(d)2014 

(e)2015 

(f) Total 



















c Add lines 10a and 10b 







11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on. 







12 Other income Do not include gam or 
loss from the sale of capital assets 
(Explain in Part VI). 







13 Total support. (Add lines 9, 10c, 11, 
and 12 ) 








14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here...► 


Section C. Computation of Public Support Percentage 


15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 

15 

% 

16 Public support percentage from 2014 Schedule A, Part 111, line 15. 

16 

% 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 

17 

% 

18 Investment income percentage from 2014 Schedule A, Part III, (me 17 

18 

% 

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33i/3%, and line 

17 IS not more than 33i/3%, check this box and stop here. The organization qualifies as a publicly supported organization ^ 

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ^ 

□ 

a 
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^ Supporting Organizations 

(Complete only if you checked a box in line 11 of Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
Sections AVDTafid'Erlf you ch^k¥d“1TdiDf’PaTt1rcomptete"Sectrons"A"and-0rarrchcomplete-Part-VT')-- 


Section A. All Supporting Organizations _ 

1 Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents^ If "No,” describe m Part W how the supported organizations are designated. If designated by 
class or purpose, describe the designation If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and 
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part W when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes 7 If "Yes," explain m Part W what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")7 If 
"Yes," and if you checked 11a or 11b m Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part W how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part W what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year7 If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and BIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action, 
(ill) the authority under the organization’s organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document7 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (in) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations7 If "Yes," provide detail in Part VI. 

1 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor7 If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)7 If "Yes," answer 10b below 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
_ determine whether the organization had excess business holdings.) _ 
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Supporting Organizations (continued) 




Yes 

No 

11 

Has the organization accepted a gift or contribution from any of the following persons'? 




a 

A person who directly or indirectly contrblsT^ttTeTalone or together with persons described in (B)"arTa'(^ 
below, the governing body of a supported organization? 

11a 



b 

A family member of a person described in (a) above'? 

11b 



c 

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or c, provide detail in Part VI. 

11c 



Section B. Type i Supporting Organizations 




Yes 

No 

1 

Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year'? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization’s activities If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

1 



2 

Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization'? If "Yes," explain in Part 

Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

2 




Section C. Type II Supporting Organizations 


Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)7 If "No/’ describe in Part W how control 
or management of the supporting organization ivas vested m the same persons that controlled or managed 
the supported organization(s). 


Yes No 


Section D. All Type III Supporting Organizations 


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior 
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of 
the organization’s governing documents in effect on the date of notification, to the extent not previously 
provided^ 

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If ’’No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s) 

By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year^ If "Yes," describe in Part VI the role the organization’s 
supported organizations played in this regard. 


Yes No 


Section E. Type III Functionally-Integrated Supporting Organizations 


Chec k the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions): 
The organization satisfied the Activities Test Complete line 2 below. 

The organization is the parent of each of its supported organizations Complete iine 3 below 

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instru ctions) 


Activities Test Answer (a) and (b) below. 

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If ’’Yes, ’’ then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in7 If "Yes," explain in Part VI the 
reasons for the organization’s position that its supported organization(s) would have engaged in these 
activities but for the organization’s involvement 

Parent of Supported Organizations Answer (a) and(b) below. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of Its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard _ 


2a 


2b 


3a 


3b 


Yes 


No 
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Part V 


Type III Non^Functionally Integrated 509(a)(3) Supporting Organizations 


1 I_I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All 


other Type ill non-functionally integrated supp,orting.organizatiQns-rousUcomplete-Seetions-A-throagh~E~ 


Section A - Adjusted Net Income 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term capital gain 

1 



2 Recoveries of prior-year distributions 

2 



3 Other gross income (see instructions) 

D 

_1 


4 Add lines 1 through 3 

4 

n 


5 Depreciation and depletion 

5 



6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 

6 



7 Other expenses (see instructions) 

7 



8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 

8 



Section B - Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year) 



a Average monthly value of securities 

la 



b Average monthly cash balances 

1b 



c Fair market value of other non-exempt-use assets 

1c 



d Total (add lines la, 1b, and 1c) 

m 



e Discount claimed for blockage or other 
factors (explain in detail in Part VI)* 



2 Acquisition indebtedness applicable to non-exempt-use assets 




3 Subtract line 2 from line Id 

3 



4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 

4 



5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

5 



6 Multiply line 5 by .035 

6 



7 Recoveries of prior-year distributions 

7 



8 Minimum Asset Amount (add line 7 to line 6) 

8 



Section C - Distributable Amount 


Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 

1 



2 Enter 85% of line 1 

2 



3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

3 



4 Enter greater of line 2 or line 3 

4 



5 Income tax imposed in prior year 

5 



6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 

6 



7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 


instructions). 
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Schedule A (Form 990 or 990-EZ) 2015 


Part V 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions 


Current Year 


1 Amounts paid to supported organizations to accomplish exempt purposes _ 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity _ 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets _ 

5 Qualified set-aside amounts (prior IRS approval required) _ 

6 Other distributions (describe in Part VI) See instructions _ 

7 Total annual distributions. Add lines 1 through 6 _ 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI) See instructions. _ 

9 Distributable amount for 2015 from Section C, line 6_ 


10 Line 8 amount divided by Line 9 amount 


1 

Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2015 

(iii) 

Distributable 
Amount for 2015 

1 Distributable amount for 2015 from Section C, line 6 




2 Underdistributions, if any, for years prior to 2015 

(reasonable cause required-see instructions) 




3 Excess distributions carryover, if any, to 2015. 




a 




b 




c 




d From 2013. 




e From 2014. 




f Total of lines 3a through e 




g Applied to underdistributions of prior years 




h Applied to 2015 distributable amount 




i Carryover from 2010 not applied (see instructions) 




j Remainder. Subtract lines 3g, 3h, and 3i from 3f 




4 Distributions for 2015 from Section 

D, line 7 $ 




a Applied to underdistributions of prior years 




b Applied to 2015 distributable amount 




c Remainder. Subtract lines 4a and 4b from 4. 




5 Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions). 




6 Remaining underdistributions for 2015 Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions). 




7 Excess distributions carryover to 2016 Add lines 3j 

and 4c 




8 Breakdown of line 7 




a 




b 




c Excess from 2013. 




d Excess from 2014. 




e Excess from 2015. 
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Part VI 


Supplemental Information, Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; 
and Part III, line 12. Also complete this part for any additional information. (See instructions)._ 


Page 8 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 


Internal Revenue Service 


Name of the organization 

NUTECH VENTURES 


Supplemental Financial Statements 

^ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10,11a, 11b, 11c, lid, 11e, Ilf, 12a, or 12b. 

^ Attach to Form 990. 

"^Information abourSch^ul^D^l-orm 990)''arKl'i^instructions is at www.irs.gov/form9907' 


0MB No. 1545-0047 


15 


Open to Public 
inspection 


Employer identification number 

26-0027386 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 6. 


1 Total number at end of year. 

(a) Donor advised funds 

(b) Funds and other accounts 



2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) . . 

4 Aggregate value at end of year. 








Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control^. . I I Yes I I No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit^. CZI Yes EZI No 


Part II 


Conservation Easements. 

Complete if the organization answered "Yes” on Form 990, Part IV. line 7 


Purp ose(s) of conservation easements held by the organization (check ail that apply). 


_ Preservation of land for public use (e.g., recreation or education) 

_ Protection of natural habitat 

_ Preservation of open space 




Preservation of a historically important land area 
Preservation of a certified historic structure 


easement on the last day of the tax year. 

Total number of conservation easements. 

Total acreage restricted by conservation easements. 

Number of conservation easements on a certified historic structure included in (a). 

Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register. 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ►_ 

Number of states where property subject to conservation easement is located ►_ 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds?. ... □ Yes □ No 



Held at the End of the Tax Year 

2a 


2b 


2c 


2d 



6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


Amount of expenses incurred in monitoring, inspecting, handling ofviolations, and enforcing conservation easements during the year 
► $_ 


□ 


No 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)7. CZI Yes 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements _ 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 8. _ 

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items: 

(i) Revenue included in Form 990, Part VIII, line 1.► $_ 

(ii) Assets included in Form 990, PartX.► $_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line 1.► $_ 

b Assets included in Form 990, Part X.►$ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply) _ 

~^"PnBriic exhibition ^ ^ ^ ~~Loan of e)^ange programs " 

b _ Scholarly research e |_J Other_ 

c _J Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part 
XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.Yes | | No 


Escrow and Custodial Arrangements. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 
990, PartX, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not _ _ 

included on Form 990, Part .Yes No 

b If "Yes," explain the arrangement in Part XIII and complete the following table _ 

Amount 

c Beginning balance._1c_ 

d Additions during the year... Id_ 


e Distributions during the year._1e_ 

f Ending balance..._ 

2a Did the organization include an amount on Form 990, Part X, line 21. for escrow or custodial account liability^ [ 
b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided on Part XIII .... 


Endowment Funds. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 10. 


(a) Current year (b) Prior year (c) Two years back (d) Three years back 

la Beginning of year balance .... _ 

b Contributions.. 

c Net investment earnings, gams, 

and losses.. 

d Grants or scholarships.. 

e Other expenditures for facilities 

and programs.. 

f Administrative expenses.. 

g End of year balance.... 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as. 

a Board designated or quasi-endowment ^_% 

b Permanent endowment ►_% 

c Temporarily restricted endowment ►_% 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by. 


(e) Four years back 



Yes 

No 

3a(i) 



3a(ii) 



3b 




If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R'> . | 3b | | 

Describe in Part XIII the intended uses of the orqanization's endowment funds. 


Land, Buildings, and Equipment. 

_Complete if the organization answered ”Yes” on Form 990, Part IV, line 11a. See Form 990, PartX. line 10. 


Description of property 


(a) Cost or other basis 
(investment) 


(b) Cost or other basis 
(other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land. 

b Buildings 

c Leasehold improvements. 

d Equipment 
e Other 


Total. Add lines la through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10c.), 
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Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12. 


(b) Book value | (c) Method of valuation 

_Cost_or_end:Ofzyear_markeLvalue_ 


(a) Description of security or category 
-(including-name-of-seeunty)- 


(1) Financial derivatives. 

(2) Closely-held equity interests. 

(3) Other_ 

(A) 


(B) 


(C) 


(D) 


(E) 


(F) 


(G) 


(H) 


Total. (Column (b) nvjst equal Form 990, Part X, col (B) line 12) ► 


Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, PartX, line 13. 


(a) Description of investment 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 



Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) ► 


other Assets. 

_ Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, PartX, line 15. 

_ _ _ _ _ (a) Description_(b) Book value 


Total. (Column (b) must equal Form 990, PartX, col. (B) line 15) .. . . . . . . . . . . . ..► 


_ Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or Ilf. See Form 990, Part X, 
line 25. 


(a) Description of liability 


(1) Federal income taxes 


(2)DUE TO UNIV NEBRASKA-LINCOLN 


(3) 


(4) 


(5) _ 

( 6 ) _ 

(7) 


( 8 ) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 


(b) Book value 



1,336,195. 


2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII | | 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a. __ 

1 Total re venue. aains._and_Qther_.supporLDer-audited-finaciciaLstatements—.——— —1 - 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments._ 

b Donated services and use of facilities._ 

c Recoveries of pnor year grants. _ 

d Other (Describe in Part XIII). d _ 

e Add lines 2a through 2d._ 

3 Subtract line 2e from line 1 ._ 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b._ 

b Other (Describe in Part XIII). _ 

c Add lines 4a and 4b..._ 

Total revenue. Add lines 3 and 4c. (This must eaual Form 990, Part i, line 12.) . 5 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


1 Tntfll pynpnspQ anri npr PiiHitpH finannal statpmpnts .. 1 


Tntal pynpnspQ anri npr PiiHifprl finannal statpmpnts ..1 

Amounts included on line 1 but not on Form 990, Part IX, line 25. 
a Donated services and use of facilities .. 

2a 


b Prior year adjustments.- 

2b 


c Other losses. 

2c 


d Other (Describp in Part XIIM. 

2d 


e Add lines 2a through 2d. 

; fiiihtrar.t line 2 p from line 1 .. .. 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b. 

4a 


b Other (Describe in Part XIII). 

4b 



Add lines 4a and 4b. 


Part XIII 


Total expenses Add lines 3 and 4c. (This must eaual Form 990, Part I. line 16.) . 5 


Supplemental Information. 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information. 
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Questions Regarding Compensation _ 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990. Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items. 

_ First-class or charter travel _ Housing allowance or residence for personal use 

_ Travel for companions _ Payments for business use of personal residence 

_ Tax indemnification and gross-up payments _ Health or social club dues or initiation fees 

_ Discretionary spending account _ Personal services (e g., maid, chauffeur, chef) 

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment _ 

or reimbursement or provision of all of the expenses described above*^ If "No," complete Part III to 
explain. 1b 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all _ 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 

la'?. 2 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

_ Compensation committee _ Written employment contract 

_ Independent compensation consultant _ Compensation survey or study 

_ Form 990 of other organizations _ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 

organization or a related organization _ 

a Receive a severance payment or change-of-control payment'?. 4a 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan*?. 4b 

c Participate in, or receive payment from, an equity-based compensation arrangement?. 4c 

If ’Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 


Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organization'?. 

Any related organization?. 

If "Yes" to line 5a or 5b, describe in Part III 

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of 

The organization?. 

Any related organization'?. 

If "Yes" on line 6a or 6b. describe in Part III. 

For persons listed on Form 990, Part Vll, Section A, line la, did the organization provide any non-fixed 

payments not described on lines 5 and 6? If "Yes," describe in Part III. 

Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If ’Yes.” describe 

in Part III. 

If ’Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53 4958-6(c)'?. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part II 


Page 2 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (li). Do not list any individuals that are not listed on Form 990, Part VII j 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts jfor that 
individual 


(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 
other defened 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)IO-(D) 

(F)C(|rT 
in column 
as defer 
Fdr 

ipensation 
(B) reported 
red on pnor 
m 990 

(i) Base 
compensation 

(li) Bonus & incentive 
compensation 

(ill) Other 
reportable 
compensation 

PREM PAUL 

(i) 

0 , 

0. 

0. 

0. 

0. 

0. 


0 . 

iVICE CHAIRMAN 

(li) 

292,859, 

0 . 

1,705. 

21,200. 

2,808. 

318,572. 


0. 

CHRISTINE JACKSON 

(I) 

0 . 

0. 

0 . 

0 . 

0 . 

0. 


0. 

2SECRETARY/TREASURER 

(11) 

252,831. 

0. 

555. 

20,758. 

4,608. 

278,752. 


0. 

MICHAEL ZELENY 

(1) 

0. 

0. 

0. 

0 . 

0 . 

0 . 


0. 

3ASSISTANT TREASURER 

(li) 

192,747. 

500. 

1,254. 

15,834. 

4,884. 

215,219. 


0. 

RONALD GREEN 

(1) 

0 . 

0. 

0 . 

0 . 

0. 

0 . 


0 . 

4BOARD MEMBER 

(II) 

333,809. 

0 . 

4,917. 

23,400. 

6,234. 

368,360. 


0. 

HARVEY PERLMAN 

(I) 

0. 

0 . 

0. 

0 . 

0. 

0. 


0 . 

5BOARD MEMBER 

(11) 

356,987 . 

6,000. 

41,228. 

29,119. 

5,308 . 

438,642, 


0 . 

BRADLEY ROTH 

(1) 

0 . 

0. 

0. 

0. 

0. 

0. 


0 . 

6PRESIDENT 

(li) 

144,909. 

18,067 . 

1,171 . 

13,599 . 

5,684 . 

183,430. 


0 . 


(I) 









7 

(li) 










(I) 









8 

(li) 










m 









9 

Ell] 










(i) 









10 

(li) 










(I) 









11 

(11) 










(I) 









12 

(li) 


1 








(1) 


1 







13 

(li) 


1 








m 


1 







14 

Cu] 










ID 

1 








15 

ESI 


1 








m 


1 







16 

Bl] 
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Supplemental Information 


Page 3 


Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and 
Also complete this part for any additional information. 1 


for Part II. * 


SCHEDULE J, PART I, LINE 3 


THE RELATED ORGANIZATION, UNIVERSITY OF NEBRASKA, REVIEWS AND APPROVES 
COMPENSATION. 






JSA 

5E1505 1 000 

1768CY 1508 

2644130 

Schedule J (For 

1 

pn 990) 2015 

3AGE 3 3 






SCHEDULE O 

(Form 990 or 990-EZ) 


Department of the Tre asufy_. 
Internal Revenue Service 

Name of the organization 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

_ Form 990 or 990-EZ or to provide any additional information, _ 

► Attach to Form 990 or 990-EZ. 


0MB No 1545-0047 



Open to Public 
Inspection 


Employer identification number 


NUTECH VENTURES 


26-0027386 


FORM 990, PART VI, LINE 2 

HARVEY PERLMAN, PREM PAUL AND RONALD GREEN HAVE A BUSINESS RELATIONSHIP. 

FORM 990, PART VI, LINE 4 

CHANGES WERE MADE TO THE ORGANIZATION'S BYLAWS DURING THE TAX YEAR 
RELATING TO THE BOARD OF DIRECTORS. 

FORM 990, PART VI, LINE 6 

THE SOLE MEMBER IS THE UNIVERSITY TECHNOLOGY DEVELOPMENT CORPORATION. 


FORM 990, PART VI, LINE 7A 

THE CHANCELLOR OF THE UNIVERSITY OF NEBRASKA AT LINCOLN APPOINTS ALL 
BOARD MEMBERS. 


FORM 990, PART VI, LINE 7B 

ANY AMENDMENT TO THE ORGANIZATION’S ARTICLES OF INCORPORATION NEEDS THE 
CONSENT OF THE FOLLOWING: 

1. UNIVERSITY TECHNOLOGY DEVELOPMENT CORPORATION 

2. CHANCELLOR OF UNIVERISTY OF NEBRASKA AT LINCOLN 

FORM 990, PART VI, LINE IIB 

THE ORGANIZATION PROVIDED A COPY OF THIS FORM 990 TO ALL MEMBERS BEFORE 
FILING. 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Scr\edule O (Form 990 or990-EZ) 2015 


Name of the organization 


Employer identification number 


NUTECH VENTURES 


26-0027386 


FORM 990, PART VI, LINE 12C 

VENDOR PAYMENTS ARE INDEPENDENTLY REVIEWED FOR POTENTIAL CONFLICTS OF 
INTEREST ON A QUARTERLY BASIS. 


FORM 990, PART VI, LINE 19 

THE ORGANIZATION PROVIDES ALL GOVERNING DOCUMENTS, CONFLICTS OF INTEREST 
POLICY AND FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST. 

FORM 990, PART VII 

UNIVERSITY OF NEBRASKA - RELATED ORGANIZATION 


JSA 
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NUTECH VENTURES 


26-0027386 


SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Name of the organization 
NUTECH VENTURES 


Related Organizations and Unrelated Partnerships 

► Complete If the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

^ Attach to Form 990. 

^ Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 


OMBNo 1545-00>t7 


Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


Name, address, and EIN (if applicable] of disregarded entity 



(b) (c) (d) 

Primary activity Legal domicile (state Total income 
or foreign country) 


Open to Public 
Inspection 


Employer Identification number 
26-002738^ 


(e) (f) 

End-of-year assets Direct controlling 
entity 



Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, 
one or more related tax-exempt organizations during the tax year. 


line 34 because it had 



Name, address, and EIN of related organization 


BOARD OF REGENTS OF THE UNIV OF NEBRASKA 47-0049123 


3835 HOLDREGE ST LINCOLN, NE 68583 


2\ NE INNOVATION CAMPUS DEVELOPMENT CORP 27-5334174 


301 CANFIELD ADMINISTRATION LINCOLN, NE 68588 


NEBRASKA APPLIED RESEARCH INSTITUTE 25-1903092 


6001 DODGE STREET. EAB 208 OMAHA, NE 68182 


J4J UNIVERSITY TECHNOLOGY DEVELOPMENT CORP 26-0028948 

3835 HOLDREGE ST LINCOLN, NE 68583 

/5\National strategic research institute 45-5426026 


(b) (c) (d) (e) 

Primary activity Legal domicile (state Exempt Code section Public chanty status 
or foreign country) (if section 501 (c)(3)) 


(f) (g) 

Direct controlling Se:tion 512(b)(13) 
controlled 
entity? 

es No 


3835 HOLDREGE ST 
(gj UNMC SCIENCE RESEARCH FUND 

985090 NEBRASKA MEDICAL CENTER 
^7J UNMC PHYSICIANS 

988145 NEBRASKA MEDICAL CENTER 


LINCOLN, NE 68583 

20-161938F 

OMAHA, NE 68198-5090 

47-078557F 

OMAHA, NE 68198-8145 


HIGHER EDU 

NE 

GOVT 

RESEARCH 

NE 

501(0 (3) 

RESEARCH 

NE 

501(C) (3) 

RESEARCH 

NE 

501(C) (3) 

RESEARCH 

NE 

501(C) (3) 

RESEARCH 

NE 

501(C) (3) 

HEALTH CARE 

NE 

501(C) (3) 


N/A 


5 


11, TYPE 1 

_5_ 

_7_ 

11, TYPE 1 
9 


N/A 


UNIV TECH 


UNIV TECH 
UNIV OF NE 
UNIV TECH 
UNIV OF NE 
UNIV OF NE 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Schedule R (Form 990) 2015 
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NUTECH VENTURES 
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Schedule R (Form 990) 2015 


Page 2 


Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. 


(a) 

Name, address, and EIN of 
related organizatton 

(b) 

Primary activity 

(c) 
Legal 
domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

Predominant 
income (related, 
unrelated, 
excluded from 
tax under 
sections 512-514) 

(f) 

Share of total 
income 

(g) 

Share of end-of- 
year assets 

<h) 

Dlfproportonati 

■Ibcatons? 

(1) 

CodeV-UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 

U) I 

General or 
l 

managing 

partner? 

(k) 

Percentage 

ownership 

Yes 

No 

Yes 

No 


(1) 











■ 



(2) 











■ 



(3) 











1 



(4) 











1 

^B 


(5) 











■ 

^B 


(6) 











■ 



(7) 











■ 

HB 



Part IV 


Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV| 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, or 
trust) 

(f) 

Share of total 
income 

(g) 

Share of 

end-of-year assets 

1 

) 

Perc 

own 

(h) 

entage 

ership 

1 

Sei 

512( 

cont 

enl 

[•) 

ction 

t>)(13) 

rolled 

litv? 










Yes 

No 

(1) UNEMED CORPORATION 47-0751289 

BIOTECHNOLOGY 

NE 

UNIV TECH 

C CORP 

0 

0 




X 

986099 NEBRASKA MEDICAL CENTER OMAHA, NE 68198 

(2) UNEMED HEALTH CONSULTING SHANGHAI, LTD 

HEALTH/BUS MGMT 

CH 

UNEMED 

C CORP 

0 

0 




X 

NO 2 HUAJING RD, PILOT FTZ SHANGHAI, CH 200131 

(3) 












(4) _ 












(5) 












(6) 












(7) 
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Transactions With Reiated Organizations Complete if the organization answered "Ye; 

>" on Form 990, Part IV, line 34, 35b, or 36. 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV^ 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. 

b Gift, grant, or capital contribution to related organization(s). 

c Gift, grant, or capital contribution from related orqanization(s) 

1 

Yes 

No 



1 

1a 


X 

1b 


X 

1c 


X 

d Loans or loan guarantees to or for related organization(s). 

Id 


X 

e Loans or loan guarantees by related organization(s). 

1e 


X 

f Dividends from related organization(s).. 



1 

If 


X 

g Sale of assets to related organization(s). 

h Purchase of assets from related orqanizationfs) 

la_ 


X 

1h 


X 

i Exchange of assets with related orqanization(s) 

1i 


X 

j Lease of facilities, equipment, or other assets to related orqanization(s) 

1j 


X 




Z] 

k Lease of facilities, equipment, or other assets from related orqanization{s). . 

1 Performance of services or membership or fundraising solicitations for related organization(s) . 

m Performance of services or membership or fundraisinq solicitations bv related orqanization(s). . 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). 

0 Sharing of paid employees with related organization(s). 

p Reimbursement paid to related organization(s) for expenses. 


Ik 


X 


11 

X 



1m 


X 


In 


X 

1o 


X 




_J 



X 


q Reimbursement paid by related organization(s) for expenses. 

r Other transfer of cash or property to related orqanization(s) 

lia. 


X 



„J 

1r 

X 

s Other transfer of cash or property from related organization(s). 

Is 


X 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete t 

his line, including covered relationships and transaction thres 

hold 

1 _ 

s. 

(a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

Method 0 

amour 

|(d) 

f determining 
t involved 

(1) 





(2) 





(3) 





(4) 





(5) 





161 _ 





jSA Schedule R (Ft 
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Part VI 


Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships 


(a) 

Name, address, and EiN of entity 


(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(I) 

U) 

I 

W 

Primary activity 

Legal domicile 

Predominant ! 

Are all partners 

Share of 

Share of 

Disproportlonata 

Code V- UBI 

General 

jor 

Percentage 


(state or foreign 

income (related. 

section 

total income 

end-of-year 


amount m box 20 

managij 

pg 

ownership 


country) 

unrelated, excluded 

501(c)(3) 


assets 


of Schedule K-1 

partner 

? 




from tax under 

organizations'^ 




(Form 1065) 

I 

I 




sections 512-514) 

Yes 1 No 



YesI No 


YesI I 
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